BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
6lst LEGISLATURE - REGULAR SESSION

HOUSE LOCAL GOVERNMENT COMMITTEE
Date: Tuesday, March 10, 2009 Time: 3:00 pm
Place: Capitol Room: 172

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

SB 231, SB 261, SB 411

EXECUTIVE ACTION TAKEN:

Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

None

COMMENTS:

N REP. £lgie

s

e,

Arntzen, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
Local Government Committee

DATE: <, /) 12 2009
i

NAME PRESENT ABSENT/
EXCUSED

Vice Chair MacLaren 0/

Vice Chair Hands >Z

Representative Becker X

Representative Bennett e

Representative Berry ‘ X

Representative Driscoll >Z ’

Representative Ebinger

Representative Grinde

Representative Hamilton

U\ RIX

Representative Ingraham

Representative Menahan éz

Representative More

Representative Reichner

X | XIX

Representative Reinhart

Representative Sands

XX

Representative Stahl

Representative Vance

P4
Chairman Arntzen ;{

C:\Documents and Settings\c12803\My Documents\Local Government\ROLL CALL 4 Local Gov




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the_ W M
g

itge because of other|c ‘{mmitmengs. I desire to leave my proxy vote with:
;@ // M/

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT A AYE NO BILL/AMENDMENT AYE NO
Comndbe. 25144 X
“Rep. . ,_,,Q:, Date 3/ (0
(Signature)

S:\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the K ocf /%»{/ ‘ é’/é/

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

Corer 80/ >

SHibions of et prs Lhtivig

Rep. )é%‘/’; %/é%‘—\ * Date v{ ///'9%7

[/ (Signature)

$:\Word Processing\Forms\ProxyCommitteeAuthorized2007 .wpd




STAHL-

AUTHORIZED
COMMITTEE PROXY

I request to be excused from the /éﬁ 2 7Z{/ é&; L’ 7\/

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

CommA /[ DS
Eéﬁ)/;d :iF' 54%’/1'5 et

owe Y i / 2207

S:\Word Pmccssing\Forms\meyCommitteeAuthoﬁzed2007.wpd




Montana House of Representatives
Visitors Register

Local Government Date 5 }(of 229

Bill No. = CQ(S, Sponsor(s) Q%V\ Lol

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
- 3 N [ T o & A
s DAy S M S L P

/9/6""1 Q‘ﬂvaé( /‘/)7’ pﬂf//?l&fs ><
Maylk takey /(a./f;f,;;({ Chambesr| X

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. o
C:\Documents and Settings\c12803\My Documents\Local Government\Committee Forms\Local Gov. Visitor Log




Montana House of Representatives
Visitors Register

YAV,
Local Government Date O !Hf(")/vd /

Bill No. .0 Q{p| Sponsor(s) NP '(OCW??(’ (g d

PLEASE PRINT PLEASE PRINT PLEASE PRINT

N/a\me and Address | Representing Support | Oppose | Inf.

gelgPlpts |50 7 [0
—A/hrfw\ r%o)ﬁ’\acj‘ \ew Missauln l)rﬁaw s \fﬁ

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl2803\My Documents\Local Government\Committee Forms\Local Gov. Visitor Log




Montana House of Representatives
Visitors Register

Local Government Date %7 0
o ' /
Bill No. > 6 Z/}L/ [ Sponsor(s) qr@ 2l kmw

PLEASE PRINT PLEASE PRINT PLEASE PRINT

N ame and Address | Representing Support | Oppose | Inf.
M & <
Jvo \JZZL '(//ri‘fjb @rﬁ FZm i \
CO‘\\/ H€qf?(/!" Conties L
\Okv\/moc‘\ohm J 7L“ c‘aCﬁ"lS'Sa//o\ \/

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl2803\My Documents\Local Government\Local Gov. Visitor Log




